The abductor digiti minimi pedis, as the name suggests, causes abduction of the fifth toe and braces the lateral longitudinal arch. The muscle takes origin from the medial and lateral processes of the calcaneal tuberosity, the plantar aponeurosis and the intermuscular septum, and inserts at the lateral surface of the base of proximal phalanx of the fifth toe.
Unilateral bipartite abductor digiti minimi muscle of the foot
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Case Report
The abductor digiti minimi muscle variant was found in the right foot of a 50-year-old male cadaver during the course of gross anatomical class. The muscle was seen to have two bellies -lateral and medial (Figure 1 ). Both the bellies had a common origin from the lateral process of calcaneal tuberosity and measured 5.2 cm in length. The two bellies had similar linear measurements ascertained with the help of a digital vernier caliper. The lateral belly was superficial as compared to the medial belly and became musculotendinous in the middle of the foot. The muscular part of the lateral belly measured 8.7 cm in length while its musculotendinous part was 6 cm long.
The medial belly was not only deep but was shown to be predominantly tendinous traversing the same length as its lateral counterpart. Subsequently, both the bellies became tendinous and progressed towards their insertion. The two tendinous parts of the ADM were also seen to be interconnected by muscular bands. They joined together and were inserted into the base of the proximal phalanx. The nerve supply of these bellies of the ADM was derived from the lateral plantar nerve.
Other muscles in the vicinity displayed normal morphology. No neurovascular variations were observed. 
Discussion
The present study reports an unusual additional belly of ADM muscle of the foot commencing from the same origin as the main belly, but fusing with the latter till its insertion. The nerve supplying the additional belly was the same as the lateral plantar nerve. The present variation is unique as the proximal part of the muscle, which is between the calcaneus and the tuberosity of fifth metatarsal bone, is duplicated.
The duplication of the distal part of the muscle in close vicinity to the proximal phalanx was frequently observed in 40% of cases in an earlier study. This accessory slip from the main belly may be coined as abductor ossis metatarsi quinti. This additional slip may adhere to the abductor of the little toe extending into the middle of the metatarsal bone. 4 Another similar case described three bellies of ADM of which one was the normal belly and the others were supernumerary fascicles. Both the fascicles took origin from the calcaneus and gained attachment to the fifth metatarsal bone. Another accessory muscular slip was seen to extend between the fifth metatarsal bone and the proximal phalanx. 5 The most reliable treatment modality in osteomyelitis is debridement and muscle flap coverage.
Calcaneal osteomyelitis poses several problems such as difficult reconstruction owing to the weight bearing functions of the heel. Therefore any defect over calcaneus requires a well-padded and durable muscle flap. 6 A previous study combined the abductor digiti minimi muscle flap along with lateral calcaneal artery skin flap to cover defects of heel in osteomyelitis of calcaneus. 3 The abductor digiti minimi in the above proce- Moderate sized heel defects may be amply covered by plantar pedicled myocutaneous island flap, as these provide a safe, reliable and mobile flap. The plantar fascia and flexor digitorum brevis are normally used to cover heel defects. We argue and suggest using ADM for these defects. Owing to the presence of the additional belly in the present study the difficulty of thickness of flexor digitorum brevis myocutaneous flap will be overcome.
ADM will prove to be sufficient to cover moderate defect and therefore no bony contouring of the calcaneus will be required making the operation time short.
Abductor digiti minimi plantar flap has various merits such as prominent neurovascular bundles, constantly located blood vessels and absence of functional implications. Plantar ulcers arising due to lepromatous leprosy is a troublesome complication of the disease process. 2 Usually, these defects/ulcers need to be debrided and subsequently covered by appropriate myocutaneous flaps.
In the present case specimen, the lateral plantar nerve and vessels were recognizable separated from the accessory belly and we attribute this factor for the success of flap procedure. If the surgeons have a good working knowledge of the anatomical variations of the sole, they can reliably identify any variation and also safeguard the neurovascular bundle. Moreover, the lateral plantar neurovascular bundle was clearly seen separated from the accessory belly of ADM. Therefore one can avoid kink-
